The whole of the abdomen below the umbilicus dull to percussion; exquisite tenderness prevents satisfactory examination. The cervix was far forward, not fixed. Posterior fornix and whole of the pelvic floor were bulged down by a tense elastic swelling, which could be felt bi-manually to be continuous with the elastic mass on the right of the abdomen. Diagnosis: cystic tumour, either ruptured or with twisted pedicle. April 2nd, at 9.0 a.m., operation. In opening the peritoneal cavity by the usual incision a quantity of free fluid escaped. It was straw-coloured, and contained several flakes of mucoid lymphThe dark, flaccid ovarian cyst was then found on the right side, about the size of a melon. In handling it a ragged rupture was found on its upper border, which was clamped. The cyst was tapped with a large Wells trocar, and about a quart of greenish fluid drawn off. The cyst appeared to be wholly sub-peritoneal, but showed at one spot, the spot where rupture had taken place, some small secondary cysts. The right Fallopian tube curved over and was lost in its upper border. It was adherent to the sigmoid flexure of the colon by a broad vascular adhesion, which was evidently of old date. The lower part of the cyst descended into the depths of the pelvis. The cyst was removed by a laborious dissection.
The abdominal wound was closed in three 
